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Attachment 4.19-B
Section 9, Page 2

MEDICAL ASSISTANCE
State: NORTH CAROLINA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICE

b. Services provided by licensed kidney dialysis centers are reimbursed based on
Medicare payment rates.

c. Services provided by licensed Ambulatory Surgical Centers are reimbursed based
on the State average rates derived from ninety-five percent of the Medicare rates
for routine facility services. Notwithstanding any other provision, if specified
these rates will be adjusted as shown on Attachment 4.19-B, Supplement 2, Page
1 of the state plan.

d. Additional ancillary services, such as laboratory, x-ray and general anesthesia
services, are reimbursed at the comparable fees paid to other providers.
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